MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031325

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 3 8 o 5‘, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No., o____.__.__.W._&@ _Primary Registration District No. Eﬁ__-__ L% _Regiatrat’s No. -.5.3_0.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If Institution: Residence before

a. COUNTY a. STATE b. COUNTY
Boone Mo, Booune
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of s1ay in b ¢. CITY Inside Limits
OR R

V5 300
TOWN TOWN
Hallsville 2 months ™ Columbia vefd N D
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREE1 {If cutside, give location) Reside on Farm

ev. 4/59
—A HOSP{TAL OR ADDRESS

hd
2 INSTITUTION I{ ]:t] E}[ H” 'E! n Home GSI%NOE] 809 Hﬂpe S+rppt Yes [] No[:lx
3 3. NAME OQF DECEASED First Middle Last 4. DATE Month Day Yeor
4

admission)

DATE AMENDED

T r prin >

{Type or print) Ella Jane  Thorp oAt August 20 1963

T" p r— & COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) } IF UNDER ) YEAR IF UNDER 24_Hﬂ
—%— Female | White widowsd Y Diored O 16 /26/1873 91 rerthe | o | e | M

‘2’ 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country)} | 12, CITIZEN OF WHAT COUNTRY
during st of working life, even If relired)

cusewlfe Home Portsmouth, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE eceased )

William C. Vau ghters Unknown Charles Edward Tharp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{¥es, no, or unknown)| (If yes, give war or deres o

e m———— ~ €, D, Thorp Columbis, Missouri

18. CAUSE OF DEATH (Enter only one cauie pel i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeEDIATE cause ) Myocardial decompensation

6

DOCUMENT

which gave rige 10
sbove cause [a),
stating the under-
lying cause last.

Conditions, if .ny,] DUE TO (b} Fraciation; malnutrition

DUE TO [c) senile debility

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related to the terminal PART 111, If decosased was  female was
disesse condition given in PART ( (8) there a pregnancy in last 90 days.
History of two fractured hips 1n past few years [0 ves | Cxxhe | O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of irem 18.)
PERFORMED? ] [m] m]
YES O No‘ﬂ

Z0c. TIME OF  Hou Month, Day, tear |
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, aoffice bidg., erc.)
NOT WHILE AT WORX (0

21. | attended the deceased from July 1 1963 ro_m].g..__.l_g.ég___and last saw :‘:;'nlive on_mﬂ_t_li._lgéj—

Death occurred et :_05 T s m an the daste stated above, and 1o the best of my knowledgs, from the causes stated.

22a. SIGNA {Degree or title) 22b. ADDRESS 311 Ghristian COllege Av B??c DATE SIGNED
/? % p/;/éﬁ DO Columbia, klssouri B21=63

23a. BURTAL, CREMXTION, [ 236. iA\{/ 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown, or county) {State)
REMOVAL (Specify)
Burizl 8/22/196‘5 Barkely Cemetery New London, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo

[Licensed Embalmar‘s S1aterAbnt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOll.OWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

oD

=%

| hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

or by DQLLAM____—_. Studen! Embalmer

s
Licensed Embalmer. No. é/& /g
VAR

2
- P. O. Address

Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING ‘(Failure to comply
with the above constitutes grounds for revocation of license).

If embatmed by a STUDENT, he alsé:shall sign in his QWN handwrmng.

If this body is not embalmed fact should be so stated above,

- - . - - -




